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General Hospitals 


A full day was given to the dis- 
cussion of tuberculosis by physi- 
cians, nurses and executives of gen- 
eral hospitals at the meeting of the 
American Hospital Association, held 
in Atlantic City, Sept. 15-19. The 
program was conducted under the 
auspices of the very active tubercu- 
losis section which met on Sept. 16. 

A symposium on_ tuberculosis 
among nurses and hospital em- 
ployees helped to clarify some 
much-debated questions that have 
troubled hospital and sanatorium 
officials. 

The risk of developing tubercu- 
losis while attending patients who 
have tuberculosis, whether that fact 
is known on entrance or not, is 
acknowledged to be a serious one, 
though it may have been exagger- 
ated by some writers in the past. 
Several speakers offered data which 
tend to show that it makes little dif- 
ference whether a student nurse 
enters her service as a reactor or 
non-reactor in so far as the develop- 
ment of tuberculous disease is con- 
cerned. 

What is important is the recog- 
nition of the hazard and the em- 
ployment of measures to protect the 
student and graduate nurses, as well 
as all other employees who come in 
contact with the patients. By sys- 
tematic and repeated X-ray exam- 
inations and good bedside technic, 
serious breakdowns among employ- 
ees can be, to a large extent, avoid- 
ed. None challenged the statement 
that how students are selected is not 
nearly so important as what is done 
to protect them during their service. 

The next step in the solution of 
this problem, suggested by one 
speaker, should be a kind of job 
analysis or detailed study of the 
activities and practices of the nurse 


to discover, if possible, precisely 
how the nurse is infected and what 
factors may lead to active disease. 

Such a study should include ob- 
servation of the nurse or employee 
off duty, for it is conceivable that 
infection might take place in the 
dormitory, for example, from an- 
other nurse. When the day’s work 
is done caution relaxes and close as- 
sociation in the living quarters with 
another person, who is not suspected 
of having tuberculosis, may account 
for some cases. 

Other speakers dwelt on the gen- 
eral hospital’s responsibility in car- 
ing for the tuberculous and how 
space could be made available for 
certain types of patients. The re- 
habilitation of recovered cases was 
well covered, and one speaker gave 
an excellent account of how employ- 
ees of a large industry are protected 
through examinations at the time 
of employment, periodically there- 
after, adjustment of working condi- 
tions and follow-up work. 


Army Rate 


Latest data available to the U. S. 
Army Medical Department indicate 
that the rate of tuberculosis in the 


Army for the first six months of 
1941 was .85 per cent per 1,000 men, 
a figure that compares very fayor. 
ably with the rate prevalent before 
the Army was expanded under the 
national defense program, the War 
Department recently announced. 

In 1940, the rate was 1.17 per cent 
per 1,000 men; in 1939, 1.8 per cent; 
and in 1938, 1.5 per cent. 

This low figure is attributed to 
the careful measures being taken to 
detect pulmonary disease before 
men are accepted for service by 
Army induction boards and to the 
high health standards maintained in 
the Army. 

The War Department has directed 
that all men sent to Army induction 
stations by local boards must receive 
X-ray examinations of the chest. 
The expenses of the examinations 
are borne by the Medical Depart- 
ment of the Army. 

Under this directive it is now pos- 
sible to give X-ray examinations to 
all trainees in the First, Second, 
Third, Sixth and Eighth Corps 
Areas. In the Seventh Corps Area 
90 per cent of the new men entering 
the Army are X-rayed and in the 
Fifth Corps Area 75 per cent. No 
data are available for the Fourth 
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Diagnoses rograms 


HE size of Texas has been men- 

tioned so often that most of you 
know it is approximately 1100 miles 
from the eastern to the western bor- 
der and about the same distance 
from the northern to the southern 
porder. We have 254 counties, in 
10 of which, at present, there are 
local tuberculosis associations or 
committees affiliated with the Texas 
Tuberculosis Association. 

We have at present only three 
workers on our staff, including my- 
self, to do generalized field service. 
We hope to add another field worker 
this Fall and plan to increase our 
field staff by additional workers as 
rapidly as our budget will permit. 


Had to Find Substitute 

This gives some idea of the diffi- 
culties we encounter in our efforts 
to provide assistance from the state 
office in Austin through personal 
field service to our 70 organized 
counties. It will also indicate one 
of the reasons why we do not have 
more counties in Texas organized. 

Necessity being the mother of in- 
vention, we began a procedure in 
1940 designed chiefly as a substitute 
for field visits which we could not 
make. This was an appraisal in our 
office of written reports of local pro- 
grams and a written evaluation by 
our staff of various phases of our 
local work. 

The idea came from the National 
Association’s written “diagnosis” of 
local Seal Sales. We have not yet 
fully developed our procedures for 
the “diagnosis” by the state asso- 
ciation of local programs. How- 
ever, we do feel that this service, 
inaugurated of necessity, has suffi- 
cient merit to be continued even 
after the size of our staff and our 
budget for field work enable us to 
make more frequent personal visits 
to locals. 

We have been encouraged by ex- 
pressions of appreciation of this 
service from local secretaries and by 
change of emphasis during 1940 in 


Texas Assn. Works Out Plan 

of Evaluation Which Proves 

Good Substitute for Field 
Work 


By PANSY NICHOLS 


some phases of local work which we 
consider an improvement over the 
work done in 1939. 

Four reports required of all locals 
in their Seal Sale contract with the 
state association are used in our 
appraisal of their programs. These 
are the same reports required of 
state associations by the National 
for qualification as “a represented 
and affiliated association,” that is, 
financial statement, budget, narra- 
tive report of the year’s work and 
a list of projects to be undertaken 
during the new year. A printed 
copy of Authorized Forms of Tu- 
berculosis Work is a part of our 
Seal Sale contract with locals. 


Urges Salary for Secretary 

Our evaluation of the local pro- 
gram and suggestions concerning it 
are made through a personal letter 
to the paid executive secretary or 
to the president of the association, 
if there is no full or part-time paid 
executive. 

To digress a moment here, for the 
past several years we have encour- 
aged our smaller associations, whose 
budgets do not permit the employ- 
ment of full-time executives, to al- 
locate some of their funds to the 
salary of part-time executives. 

In some counties this salary, if it 
can be called that, amounts to as 
little as $10 a month, although it 
is usually $20 to $25, and in one 
case, $50. We frequently find that 
some alert young married woman 
who has done volunteer work on the 
local board of directors is willing to 
assume the duties of a part-time 
executive secretary. 

Because wages for domestic help 


in Texas are low, even a so-called 
salary of $10 a month would enable 
a woman to increase her domestic 
help sufficiently to leave many of 
her household duties to servants and 
to give a corresponding amount cf 
her own time to the tuberculosis as- 
sociation. 

We have found, almost without 
exception, that the employment of a 
part-time executive secretary in 
these small locals has resulted in an 
increased Seal Sale and improve- 
ment of program. 


Written Analyses 

The opening paragraphs of the 
letter written by Helen LeLacheur, 
of our staff, to local secretaries or 
presidents when we inaugurated the 
service in 1940 will give you an idea 
of what we hoped to accomplish by 
this evaluation of program: 

“Miss Nichols has asked me to 
look over and evaluate to some ex- 
tent all the reports and projects of 
the local associations in Texas. The 
revised Authorized Forms of Tuber- 
culosis Work, approved by the Na- 
tional Tuberculosis Association, will 
be used as the basis for our com- 
ments. 

“We hope to make these written 
analyses of programs available each 
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year for your consideration. It will 
give us an excellent opportunity to 
commend local associations on the 
particular phases of their work 
which we feel are especially impor- 
tant in their respective counties. It 
will also enable us, perhaps, to make 
suggestions with regard to certain 
phases of work which may need 
greater emphasis, or to point out 
weaknesses which might be cor- 
rected. 

“In order that the local associa- 
tions may carry on more or less uni- 
form programs of work we, as well 
as the National Association, feel 
that the following general factors 
should be considered in planning a 
program: 

1—A planned and continuous: 
health education program 
for the general public, the 
schools, for special groups 
and for individuals. 

2—Cooperation with all other 
community agencies in the 
county carrying a recog- 
nized program for the bet- 
terment of the entire com- 


munity. 
8—Facilities promoting case- 
finding, diagnosis, treat- 


ment and follow-up of the 
tuberculosis patient and, 
where possible, rehabilita- 
tion of the patient. 

4—That all forms of material 
relief be handled by relief 
agencies whose function it 
is to give relief. 

5—A planned program, based 
on community needs and ad- 
ministered under the direc- 
tion of the board of direc- 
tors by a qualified paid ex- 
ecutive secretary, full or 
part-time.” 

From that point, each letter then 
dealt with the different phases of 
the program of the individual as- 
sociation, and we tried to personal- 
ize the letters so that they would not 
seem dull and didactic. 


Directs Spending of Money 

For a good many years, in such 
field work as our staff has been able 
to do, we have attempted to dis- 
courage the practice of using Seal 
Sale funds for material relief. I am 
glad to say that most Texas locals 
have shifted this responsibility to 
the agencies in their communities 


organized and set up for this pur- 
pose. 

A study of financial statements 
for 1939 and budgets for 1940 indi- 
cated, however, that more money 
was being spent by a few locals for 
material relief than we felt could 
properly be classified as ‘expended 
for relief temporarily, and in emer- 
gencies only, when all attempts to 
secure it from other sources had 
failed,” which is the only authority 
granted by the NTA for the ex- 
penditure of Seal Sale funds for 
material relief. 

In calling attention to this or 
other weaknesses in any local pro- 
gram, we are not unsympathetic re- 
garding the problems with which 
we know many associations are con- 
fronted, particularly those in the 
smaller counties where there are no 
organized relief agencies. We cer- 
tainly do not want our co-workers 
in the county associations to feel 
that the state staff merely thinks up 
pretty theories which are not prac- 
ticable when put to the test. 

We try to be sufficiently familiar 
with different local situations to be 
able to cite the experience of some 
Texas local in solving problems 
which another association may feel 
are peculiarly its own. 


Drastic Measures 

For instance, in 1939 we felt that 
too much money had been spent by 
one small association for transpor- 
tation of tuberculosis patients to the 
state sanatorium. We pointed out to 
the secretary that, under the Texas 
law, the county commissioners’ 
court is supposed to furnish trans- 
portation and equipment for indi- 
gent tuberculosis patients admitted 
from her county to the state sana- 
torium. She informed us that her 
county commissioners knew that, 
but anyway they wouldn’t do it. 

We told her of one intrepid little 
local president in a similar situa- 
tion who had simply mandamused 
the commissioners’ court which, 
thereafter, had furnished the neces- 
sary transportation and equipment. 

Naturally, we would not ordina- 
rily recommend such a drastic pro- 
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cedure, because most of the county 
judges and commissioners are nice 
people, trying to operate the county 
government on budgets seldom ade. 
quate to meet the needs. We haye 
found most of them quite willing 
to cooperate in this, as well as ip 
other phases of the tuberculosis pro- 
gram, particularly if they and the 
taxpayers in the county are suff- 
ciently educated to the importance 
of tuberculosis prevention and con- 
trol. 


Pays Nurse’s Salary 

The 1939 financial statement of 
one of our larger associations indi- 
cated an expenditure of $1,800 for 
such items as milk, codliver oil and 
drugs, as well as thermometers, 
toothbrushes and other equipment 
required for patients going to the 
state sanatorium. 

Further analysis of the program 
in this county indicated that, be- 
cause of a limited public health 
nursing staff, the city health de- 
partment had been able to make 
only 1,119 field nursing visits to 
tuberculosis patients in a city 
where, ideally, approximately 10,000 
visits should have been made to tu- 
berculosis families. 


We made the suggestion that a 
public health nurse, with supervi- 
sory training, be employed by the 
local tuberculosis association to 
work as a special tuberculosis su- 
pervisor on the staff of the city 
health department. It was felt that 
such a supervisor of tuberculosis 
nursing could instruct and advise 
the field nurses in adequate care for 
the tuberculosis patients in the 
home, as well as work closely with 
the tuberculosis clinic at the county 
hospital. 

In a conference attended by the 
president and the executive secre- 
tary of the local tuberculosis asso- 
ciation, the supervising nurse in the 
city health department, her assist- 
ant and two members of our state 
staff, a plan was worked out which 
met the approval of the local tuber- 
culosis association, the city depart- 
ment of health, the state tubercu- 
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By W. T. SHEPARD, M.D. 


N discussing tuberculosis in the 

past, it might be of interest to 
relate some of my experiences, rep- 
resenting as they do the attitude 
toward this disease before modern 
methods of treatment had been 
worked out. 

About 1881 my father, Dr. W. A. 
Shepard, then living and practicing 
in Elgin, Ill., became interested in 
the study of vital capacity as a 
means of diagnosis and prognosis 
in his cases of chronic pulmonary 
disease. The only spirometer he 
could find in the instrument stores 
was one in which a tube connected 
with a rubber bag with a graduated 
tape line so fixed and marked that 
when measuring the circumference 
of the inflated bag the reading was 
approximate in cubic inches. 

My friends gathered in the office 
after school and with some of the 
patients we had blowing matches. 
My father observed that the patients 
who participated actively in our 
blowing contests made better prog- 
ress toward recovery than those who 
did not. 

Good Results 

He worked out a more accurate 
spirometer, incorporating an inhal- 
er device. All of these patients then 
used the inhaler with an ozonated 
vapor of iodine and exhaled the 
vapor against a gentle elastic re- 
sistance. 

The theory was that such parts of 
the diseased Jung as were not past 
recovery might be so stimulated by 
the improved ventilation and circu- 
lation as to induce a new growth of 
cells. His results were good and he 
claimed better than 50 per cent of 
cures. 

In the early nineties the diagnosis 
of tuberculosis was not a matter of 
scientific precision as it approxi- 
mates now. We had no X-ray and 
practically no laboratory. If illness 
began with hemoptysis, the patient’s 


Review 60 Years of Progress 
in TB Control and Point Out 
Way Ahead 


chances were better, for the hemor- 
rhage served the double purpose of 
making the diagnosis and of star- 
tling him into doing something 
about it at once. 

Vital statistics on tuberculosis 
running back into the last century 
are more or less unreliable, because 
of the many now diagnosed correct- 
ly and placed under treatment who 
50 vears ago would have been 
missed. However, the reports of 
deaths from this cause do show a 
wonderful decrease in the preva- 
lence of tuberculosis. 


Empirical Era 

In my early practice I found that 
it was difficult to examine the spu- 
tum because there was a scarcity 
of microscopes, and only a small 
proportion of physicians were 
equipped either to have or use them. 
The feeling at that time, about 1890, 
was shared by a great many that 
the disease might be spread by di- 
rect contact, but that such infection 
was exceedingly rare. It seemed 
permissible for people to live to- 
gether when tuberculosis was evi- 
dent in the family if the person 
took sufficient exercise out of doors 
and had enough wholesome food. 

In 1896 I examined over 500 peo- 
ple who had, or feared they had, 
tuberculosis and an equal number 
who had no suspicion that the dis- 
ease might be present. Both groups 
were asked about exposure in their 
homes. It was found that the latter 
group had a greater family history 
of tuberculosis than did those with 
positive chest findings. 

The practice of medicine in the 
last of the century was more or 
less empiric, its aim and objective 
being to search for specific medica- 
tion. Later it became a matter of 


search for infection and drainage. 
?n more recent years medicine has 
become more rational and scientific. 
Because of the lack of modern lab- 
oratory aids the doctor of 50 or 60 
years ago developed greater skill in 
rhysical diagnosis than is common 
among present day medical men. 

I make this statement with con- 
siderable caution, realizing that the 
X-ray and the laboratory have made 
it no longer necessary to spend 
hours, as was frequently done, 
studying the minute sounds of a 
suspicious chest. When I went to 
school we were taught to recognize 
“57 different varieties” of rales 
with their sub-classifications. 

My father and I worked together, 
checking findings, and we were usu- 
ally quite close. Since that time I 
have had the pleasure of working 
with my own sons, Dr. Will Shepard 
of San Francisco and Dr. Charles 
Shepard of Stanford. They are both 
better than I ever was. 


“Chasing the Cure” 

When I located in Albuquerque 
in 1888 there was no sanatorium. 
People sick with tuberculosis were 
coming out from the East every 
day, many of them without medical 
advice, and some, in spite of it, ex- 
pecting to be restored to health at 
once. As the miracle failed to ma- 
terialize they started drifting from 
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one town to another—‘“chasing the 
cure.” 

In every southwestern community 
there was one, or more, hale and 
hearty individual pointed to with 
pride by the rest of the inhabitants 
as one who had been “brought to 
this country on a stretcher.” I lived 
in Albuquerque five years and in 
Denver two years but did not hap- 
pen to see anybody come in on a 
stretcher. 

As the country grew up and there 
were better accommodations for sick 
people, and as the eastern people, 
and especially the eastern doctors, 
came to know what could legitimate- 
ly be expected of the climate, con- 
ditions were much improved. We 
had found that people who came 
West for their health and lived on 
cattle ranches got along well, while 
those who stayed in town seldom 
did. 

“Chasing the cure” was not a 
happy life. Most of the unfor- 
tunates were not rich; many had 
even borrowed the money to come 
out, expecting to be better at once 
and able to make a living. They 
soon became indeed “ill-fed, ill- 
housed and ill-cared for.” 

There were no benevolent New 
Deal initials to appeal to. Local aid 
societies, if any, always had more 
calls than they could care for, so 
the worry of existence did not im- 
prove the patient’s condition. 


A Horse and A Man 

My tuberculosis patients were ad- 
vised to get out on a ranch as soon 
as possible and to arrange for a 
saddle horse which they should care 
for themselves. My father said that 
the outside of a horse was good for 
the insides of a man. 


One sick man on a ranch with 
eight or ten healthy men seemed to 
get along fine. I may have exposed 
the healthy men to contagion, but 
did not know it at the time. Later 
that feature would have been han- 
dled more cautiously. 

We started a campaign to urge 
the eastern doctors to discourage 
people coming out unless they had 
some means of support. On the 


streets of Albuquerque in 1888-92 
and in Denver in 1896-7 one met 
consumptives at every turn, and the 
sound of coughing was everywhere. 
The favorite gathering place was 
the iron-rail fence around the grass 
plot by the old red depot where the 
Harvey Hotel now stands. 

Last Summer I spent two days in 
Albuquerque and I did not see one 
who appeared to have tuberculosis. 
Evidently they are being cared for. 

In a little brochure written in 
1890 by Dr. N. S. Davis, then pro- 
fessor of medicine in the Chicago 
Medical College, he said that with 
the means then known it would 
never be possible to eradicate con- 
sumption from the world. But with 
the knowledge and armamentarium 
now at hand, I, as one who has lived 
through the eventful progress of the 
last half century and has seen the 
limitation, almost to complete dis- 
appearance, of diphtheria, smallpox, 
yellow fever and so forth, can read- 
ily believe in the ultimate complete 
eradication of tuberculosis. 


By CHARLES E. SHEPARD, M.D. 


ECENT developments in the 
medical techniques used 
against tuberculosis have been so 
numerous and successful that we 
often fail to recognize how much 
the modern method has contributed 
toward the eradication of this dis- 
ease. We need only to compare these 
methods with the “tools” used two 
decades ago to realize one reason 
why deaths from tuberculosis are 
declining. 

Twenty years ago I developed a 
pleurisy with effusion while attend- 
ing one of the large universities as 
a medical student. In light of sub- 
sequent events this undoubtedly was 
tuberculosis. 

At that time no _ laboratory 
methods were available to support 
the diagnosis. Sedimentation rate, 
Schilling count, guinea pig inocula- 
tion of pleural fluid, gastric lavage, 
etc. were not done. Chest films were 
taken but the diagnosis was open to 
question. 

Eight years later, during a second 
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breakdown these old films were ox. 
tracted from the attic of the univer. 
sity hospital for comparison with 
films taken by more modern tech. 
nique. The areas of involvement 
were identical, but so much improve. 
ment had occurred in the X-ray 
method that the interpretation had 
changed from doubt to certainty, 


Then and Now 

At the time of the first “break,” 
bed rest was not prescribed and 
pneumothorax was not considered, 
Fluoroscopic examination was done 


but was not considered important, - 


Then it was not recognized that 
medical students and nurses had un- 
usual opportunities for exposure to 
the disease through contact with 
open cases in the clinics and wards, 
Modern methods of diagnosis and 
treatment would have changed the 
course of events had this pleurisy 
occurred in the year 1941. Today’s 
medical student with such a condi- 
tion would be isolated immediately, 
Fluoroscopic and X-ray examination 
would establish the diagnosis more 
surely. Laboratory studies would be 
brought to bear on the diagnosis. 
Extended bed rest would be de- 
manded. Later pneumothorax or 
phrenic exeuresis or both would be 
considered, and the return to nor- 
mal living would be contingent upon 
freedom from symptoms and from 
tubercle bacilli in discharges. 


Pincer Movement 

Periodic examinations in the 
chest clinic would be requested. 
Thanks to modern methods, this 
procedure is in operation not only 
for the tuberculous medical student 
or nurse who is especially exposed 
to the disease, but also for all pa- 
tients fortunate enough to have tu- 
berculosis in 1941 rather than in 
1921. 

The modern method has been re- 
sponsible for one further attack on 
tuberculosis. This is a pincer move- 
ment, one claw of which is under 
the leadership of Health Education 
and the other under leadership of 
Case-Finding. 

Tuberculin skin-testing and chest 
X-ray examination of apparently 
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well individuals last year led to the 
discovery of thousands of cases of 
tuberculosis. Information concern- 
ing this disease was last year dis- 
geminated to millions of American 
people, leading many of them to sup- 
port case-finding and other efforts 
toward eradication. 


In High Schools and Colleges 

Results of this attack by way of 
health education and case-finding 
are most evident in the age group 
where tuberculosis takes the great- 
est toll—the high school and college 
group. Twenty years ago, hygiene 
courses in high school were rare and 
information concerning tuberculosis 
in these courses was even rarer. 
There were no case-finding pro- 
grams in high school, and only a 
few colleges were beginning to rec- 
ognize the importance of this dis- 
ease in the student body. 

In 1933 a committee on tubercu- 
losis was formed in the American 
Student Health Association to stim- 
ulate the interest of college medical 
officers in case-finding programs. 
In 1934 this committee proudly re- 
ported that 48 colleges and univer- 
sities were conducting case-finding 
programs. In 1940 the results of 
such programs were reported from 
248 institutions! 


Fortunate Youth 

Last year the University of Cali- 
fornia and Stanford University 
completed a five-year study of a 
group of 3000 students admitted to 
these universities in 1935. These 
students all received tuberculin 
tests, and positive reactors were ex- 
amined by X-ray at the time of ad- 
mission. 

Each year thereafter the students 
remaining in attendance were re- 
examined or retested. Attempts 
were made to contact those who had 
left the institutions to inquire con- 
cerning the occurrence of tubercu- 
losis. 

The study revealed adult type of 
infection in one out of every 100 
students examined. The majority 
of cases were discovered in early 
stages where the period of disability 
would be relatively short. No deaths 


from the disease have been reported 
from this group. 

There is no doubt that the dis- 
covery of these cases was valuable, 
but almost as important as this 
service was the educational value to 
students in learning about tubercu- 
losis and how they can support cam- 
paigns against the disease. 

Fortunate indeed is the young in- 
dividual going through the “tuber- 
culosis age period” in 1941. His 
opportunities to avoid the disease 
are much greater than the young 
person of 1921. Thanks to modern 
medical methods, the young person 
of today is better informed regard- 
ing the disease; he is better pro- 
tected against contact with the open 
case by case-finding procedures, his 
disease will probably be discovered 
early enough to reduce the period 
of disability, and modern methods 
of treatment will bring him back 
earlier to normal living. 


By W. P. SHEPARD, M.D. 


O More Tuberculosis by 1960,” 
which is the slogan of the New 
York State Committee on Tubercu- 
losis & Public Health, is in itself a 
prediction to which we are com- 
mitted. Attainable or not, it marks 
a goal toward which we shall strive, 
and in mere striving will gain much. 
One of the obstacles we may en- 
counter is a lowered standard of 
living. We cannot afford to overlook 
the fact that during the 50 years in 
which the tuberculosis death rate 
has shown its remarkable decline, 
there has been an equally remark- 
able increase in living standards in 
this country. Probably no popula- 
tion this size has ever before en- 
joyed better food, better living con- 
ditions, less physical hardship and 
less dire poverty. 


Real Wages 

With all due respect to other con- 
trol efforts, the relationship between 
tuberculosis and poverty is too well 
known to permit us to remain in- 
different to real wages, that is, the 
purchasing power of the earned dol- 
lar. 

Despite shortage of research 


funds, there never was a time in the 
history of tuberculosis control when 
research was more important or 
gave better promise. There is ur- 
gent need to discover with all speed: 
a method of diagnosing tuberculous 
activity in small degree and early; 
more specific chemotherapy and 
effective immunotherapy; more 
knowledge of the nutritional aspects 
of treatment and prevention; more 
effective ways of eliminating the 
reservoirs of infection remaining in 
certain areas, especially in the col- 
ored races. Dublin has pointed out 
that we must concentrate on the 
Negro, Indian, Mexican and Orient- 
al if our slogan is to be attained. 


Must Concentrate 

The mortality rate continues to 
decline with little evidence as yet 
of the law of diminishing returns. 
“No More Tuberculosis by 1960” 
means more and better tuberculosis 
control work. What was effective in 
the past will be even more effective 
in the future, especially if standards 
of living can be maintained, if re- 
search continues and if we concen- 
trate more on geographic and racial 
reservoirs of infection. 


Latin-American Doctors Receive 
Fellowships for Study in U. S. 


Eight physicians from five Amer- 
ican republics have been awarded 
fellowships for special graduate 
study in this country, according to 
an announcement of the Office of the 
Coordinator of Inter-American Af- 
fairs, Washington, D. C. The project 
was made possible through the co- 
operation of the Pan American San- 
itary Bureau, the Department of 
State and the coordinator’s office. 

The eight physicians are from 
Brazil, the Dominican Republic, 
Mexico, Paraguay and Venezuela. 

Dr. Rodolfo Vera-Barriguete, who 
was graduated from the Army Med- 
ical School, Mexico City, is now 
studying at the tuberculosis division 
of the health departments of the 
District of Columbia and Baltimore. 
After completing his studies there, 
he will go to the Henry Phipps In- 
stitute, Philadelphia. 
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Report on TB Examination 
of Teachers Now Available 


Thirty-eight state tuberculosis as- 
sociations, associations of three 
cities and the Territory of Hawaii 
replied to a questionnaire sent out 
last Spring by the National Tuber- 
culosis Association asking for in- 
formation on the examination of 
teachers for tuberculosis. From the 
replies a summary report has been 
prepared which is available as a 16- 
page zincographed booklet. 

Five states, Indiana, Kentucky, 
New Jersey, Oregon and Washing- 
ton, reported state laws calling for 
a specific examination for tubercu- 
losis of all school personnel in con- 
tact with children. Oregon men- 
tioned the examination of teachers 
only. 

The other states vary widely in 
the extent of their programs, but in 
most states there are some commu- 
nities offering voluntary tuberculin 
tests or local school board rulings 
requiring specific examinations for 

. tuberculosis of applicants for teach- 
ing positions. 

This extreme variation in extent 
of program resulted in considerable 
differences in recording and report- 
ing the results. The need for uni- 
formity in recording was thus made 
evident and the Statistical Service 
of the NTA has, therefore, prepared 
a mimeographed sheet of sugges- 
tions to serve as a guide for future 
recording of tuberculin-testing and 
X-ray survey programs. 

In tuberculin-testing, the follow- 
ing six items are considered essen- 
tial for the recording of significant 
data: (1) total number of all school 
personnel, (2) number tested, (3) 
number positive, (4) number nega- 
tive, (5) kind and strength of tu- 
berculin used, (6) cost of tuberculin 
and other necessary supplies, physi- 
cians’ fees and other expenses. 

In X-ray surveys the items need- 
ed are: (1) total number of all 
school personnel, (2) total number 
X-rayed, (3) number whose X-rays 
are negative, (4) number whose 
X-rays are suspicious, (5) number 
of healed primary lesions, (6) num- 
ber showing reinfection (adult 


type) tuberculosis in minimal, mod- 
erately advanced, far advanced, or 
arrested stages, (7) kind of X-ray 
used (celluloid, paper, microfilm), 
(8) cost of films and processing, 
physicians’ fees and other expenses. 

Data should be recorded sep- 
arately for teachers, janitors, bus 
drivers, lunchroom employees and 
for all other school personnel. The 
records should also show classifica- 
tion according to sex, and if a sig- 
nificant number of school personnel 
are of another race or national 
group data on them should be re- 
corded separately. 

In connection with this survey it 
may be pointed out that Pamphlet 
No. 4 of the Education and National 
Defense Series, entitled What the 
Schools Can Do lists “disease pre- 
vention and health services for 
pupils, teachers, and other employ- 
ees” as one of the important items 
in the school program for health and 
physical fitness. This pamphlet was 
prepared by the U. S. Office of Edu- 
cation and is available from the Su- 
perintendent of Documents, Wash- 
ington, D. C. 


~~ 


Dr. Collins Appointed to 
Medical Information Committee 


Dr. Loren L. Collins, Ottawa, IIl., 
medical director of the La Salle 
County Tuberculosis Sanatorium 
and of the DeKalb County Tuber- 
culosis Sanatorium, has been ap- 
pointed to the Committee on Med- 
ical Section Information of the 
American Trudeau Society. 

Dr. Collins takes the place of Dr. 
George C. Turner, senior physician, 
Chicago Municipal Sanitarium, who 
resigned from the committee in or- 
der to serve on the Committee on 
Coexistent Syhpilis and Tubercu- 
losis of the ATS. 


oor 


Better Health is the name of the 
new official bulletin of the Nebras- 
ka State Department of Health, 
which had its first issue Sept. 1. 
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USPHS Increases District 
Offices — Lists Directors 


The U. S. Public Health Service 
has increased its district Offices 
from six to eight to conform to 
those of the Social Security Agency, 
Below is the list of the offices, direc. 
tors and the states comprising each 
district: 


District No. 1—New York, N, Y. 
— Director: Medical Director 
Claude C. Pierce; Connecticut, Del- 
aware, Maine, Massachusetts, New 
Hampshire, New Jersey, New York, 
Pennsylvania, Rhode Island and 
Vermont. 


District No. 2—Washington, D. 
C.—Director: Senior Surgeon Mark 
V. Ziegler; Maryland, North Caro- 
lina, Virginia, West Virginia and 
District of Columbia. 


District No. 3—Chicago, IIl.—Dij- 
rector: Medical Director Lon 0. 
Weldon; Illinois, Indiana, Kentucky, 
Michigan, Ohio and Wisconsin. 


District No. 4—New Orleans, La. 
— Director: Medical Director 
Charles L. Williams; Alabama, Flor- 
ida, Georgia, Tennessee, Louisiana, 
South Carolina, Mississippi, New 
Mexico and Texas; Sub-district of- 
fice, San Antonio, Texas—Director: 
Medical Director K. E. Miller; 
Texas and New Mexico. 


District No. 5—San Francisco, 
Calif.—Director: Medical Director 
Richard H. Creel; California, Ne- 
vada, Oregon, Washington and ter- 
ritories of Alaska and Hawaii. 


District No. 6—San Juan, P. R.— 
Director: Senior Surgeon Thomas 
H. D. Griffitts; Puerto Rico and the 
Virgin Islands. 


District No. 7—Kansas City, Mo. 
—Director: Senior Surgeon C. C. 
Applewhite; Arkansas, North Da- 
kota, Nebraska, Kansas, Oklahoma, 
Minnesota, Iowa, Missouri and 
South Dakota. 


District No. 8—Denver, Colo— 
Director: Senior Surgeon Lynne A. 
Fullerton; Arizona, Colorado, Idaho, 
Montana, Utah and Wyoming. 
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resents Al Aspect of 


T THIS stage of the tubercu- 

losis campaign, strategy de- 
mands that we concentrate our ef- 
forts where the enemy is still 
strongly entrenched. While tuber- 
culosis respects no lines of race, 
creed or social status, it is true that 
the disease is more menacing to cer- 
tain population groups than to 
others. One such group in our coun- 
try embraces the people of Spanish 
lineage. There are about one and 
one-half millions of them. Who and 
where are they? 

One thinks first, perhaps, of the 
large number of Mexicans in the 
Rio Grande Valley, in the broad, hot 
fields of the Southwest, in the in- 
dustrial cities of the Middle-West. 
Southern Texas is the home of 
many of them; more than a third 
of the population of San Antonio is 
Mexican. 

In New Mexico and parts of Ari- 
zona are Spanish-Americans, direct 
descendants of the Conquistadores 
of the fifteenth century, the original 
first settlers of our country and 
justly proud of the purity of their 
Castilian blood. 

In Southern California are thriv- 
ing communities of Spanish-speak- 
ing people, some of Mexican ances- 
try, others stemming from the 
Spanish-American. 


Common Denominator 

Puerto Rico is, of course, pre- 
dominantly Spanish (don’t forget 
that Puerto Rico flies the Stars and 
Stripes), and many people from 
that island are to be found in large 
cities of the mainland, particularly 
in New York. In Florida are many 
Cubans, especially in the cigar in- 
dustries centering in Tampa and 
Key West. 

One common denominator of these 
groups, whose ancestral roots seem 
to diverge so widely, is their mother 
tongue, with all that that implies in 
terms of racial and traditional at- 


* Director, Health Education, National Tu- 
berculosis Association. 


Social-Economic Status and 

Poor Equipment Further 

Complicate Problem Among 
Spanish-Speaking People 


By H. E. KLEINSCHMIDT, M.D.* 


tributes. Even when Spanish blood 
is blended with that of different 
races, Aztec, Mayan, Indian and 
others, its Latin qualities emerge 
and predominate. 

A large proportion of Spanish- 
speaking Americans is included in 
that fraction of our population 
which suffers from low standards of 
living. Statistical proof to substan- 
tiate this is hardly necessary—the 
most casual observer is painfully 
impressed with examples of serious 
poverty evident in southern Texas, 
Puerto Rico, the agricultural dis- 
tricts of the Southwest and in the 
Harlem district of New York. 

But what interests the health 
worker most is the common burden 
which crushes down on them with 
unusual pressure. Except for In- 
dians, Spanish-speaking people in 
the United States suffer a higher 
tuberculosis death rate than any 
other racial group. It is at least 
twice as high as that of the Negro 
race and probably five or six times 
as high as the average rate for the 
United States. 

No, that cannot be documented in 
precise statistical terms, for the 
Bureau of the Census does not tab- 
ulate its figures in such a way that 
one can segregate rates of Spanish- 
speaking groups. 

But there are samplings which 
reveal the situation as a whole. 
Puerto Rico, for example, reports 
a tuberculosis death rate of 258 per 
100,000 population for 1939, which 
is more than five times the rate for 
the United States. In Bexar County, 
Texas, which embraces San An- 
tonio, the corrected rate for Mex- 


icans in 1938 was more than 300. In 
the state of Texas, the tuberculosis 
death rates for 1938 were: 81 for 
White (Anglos), 96 for Negro and 
209 for Mexican. 


A striking picture is revealed by 
studies made by Texas health au- 
thorities of tuberculosis deaths ac- 
cording to race and geographic dis- 
tricts. Texas is divided adminis- 
tratively into six districts. In dis- 
trict 1 (the Panhandle) 94.8 per 
cent of the people are classified as 
white and only 2.3 per cent as Mex- 
ican. In district 5 (the southern 
tip) 52 per cent are white and 41.7 
per cent are Mexican. (In both dis- 
tricts there are very few Negroes.) 
In district 1 the tuberculosis death 
rate, all groups, was only 27.4 per 
100,000. In district 5 the rate was 
135.6, or five times as high. 


“Sore Spots” 

In New Mexico the ratio of tuber- 
culosis deaths among Anglo-Amer- 
icans and Spanish-Americans is 1 
to 2.3. As in Arizona, the tubercu- 
losis situation is complicated by the 
large number of health seekers who 
go to those states. Five out of each 
six deaths from tuberculosis in New 
Mexico are among non-natives of 
the state. 

Many Spanish girls work as do- 
mestics and undoubtedly are ex- 
posed to the disease through contact 
with members of families who have 
gone to the state for their health. 
Although but seven to eight per 
cent of the population of Los An- 
geles County (Calif.) is Spanish, 23 
per cent of the active cases of tu- 
berculosis occur among this racial 
group. In Florida, cigar-makers’ 
consumption is, of course, an old 
story. 

No public health worker will deny 
that here are “sore spots” on the 
tuberculosis map of the United 
States, once black all over, now rap- 
idly clearing. And it is equally evi- 
dent that the Spanish-speaking 
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groups, handicapped economically, 
too often exploited and foolishly 
discriminated against because of 
race, need the help of the more for- 
tunate. 


To Aim Correctly 


In aiming a specific attack on tu- 
berculosis among Spanish-speaking 
Americans, certain facts must be 
kept in mind and a number of pop- 
ular misconceptions must be cor- 
rected. Among them are these: 

Tuberculosis among Spanish- 
speaking people is probably no dif- 
ferent pathologically than among 
Anglo-Saxons. Some clinicians seem 
to note a more rapid progression 
once the disease has begun to 
spread, but most of the doctors feel 
there is no fundamental difference 
and that the epidemiological, patho- 
genic and therapeutic principles 
commonly accepted apply equally to 
those of Spanish lineage. 

Facilities for the diagnosis and 
treatment of tuberculosis are woe- 
fully inadequate in most areas 
where there are large numbers of 
Spanish-speaking people. 

The general public interests itself 
far too little in the health and wel- 
fare of its Spanish-speaking fellow 
citizens. 

Despite this fact many of them 
have proved their capacity to be- 
come useful and valuable members 
of society. The number is not large 
enough, nor is their tendency 
toward effective organization suffi- 
cient to raise the majority from its 
low economic status. The fact that 
many of these latter are not nat- 
uralized also complicates the situa- 
tion by rendering the permanence 
of their residence uncertain. 


Responsive People 

Spanish-speaking people are in- 
telligent and responsive. If jokes 
have been made of their tendency to 
put off until tomorrow what should 
be done today, it is probably be- 
cause they are too ready to make 
asked-for promises. An innate po- 
liteness prompts them to nod assent, 
“Si, si, Senorita, pronto,” even when 


they are really not clear as to what 
is wanted. Tell them clearly what 
to do and they respond normally. 

Spanish is the preferred tongue. 
Though all young people and prac- 
tically all older people understand 
English, Spanish should be used if 
we wish to reach their hearts and 
emotions. 

The fiesta psychology is some- 
thing to be capitalized. The fiesta 
brings all ages and groups together 
in friendly spirit. They come to be 
amused, but they do have abundant 
time and will stop to listen and to 
look. Such occasions can be utilized 
for health education. 

Spanish-speaking people are clean 
and neat when given half a chance. 
Inside of the most deplorable look- 
ing house one is surprised to find 
tidiness and order. And every 


household has its garden plot, even 
if it consists of no more than a few 
plants growing in tin cans. Their 
congenial family life is a _ well- 
known trait. 

The use of patent and quack med- 


icines is not a serious problem, per- 
haps because they cannot be af- 
forded. Home remedies are used to 
some extent. Superstition is a minor 
factor. However, there is a wide- 
spread belief that “bad thoughts” 
may entrench themselves in the 
mind, fester there and germinate 
into diseases, including tuberculo- 
sis. To remove the disorder, the 
priest is sometimes asked to grant 
“ensalmo” to drive the “susto” away 
—and a wise padre uses the oppor- 
tunity to direct the petitioner to the 
doctor. 


Committee Formed 


In 1939 a Committee on Tubercu- 
losis among Spanish-speaking Peo- 
ple was organized, with Dr. H. F. 
Carman, Dallas, Texas, as its chair- 
man. Members of the committee 
consist of representatives of health 
departments and tuberculosis asso- 
ciations of states where the problem 
is most acute. This committee be- 
gan its work by supplementing the 


¢ Turn to page 182 


Negro 
Mexican 


Each cross represents 10 deaths per 100,000 population 
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Patients Act as Radio Reporters for 
Calif. Assn.—tList All Seal Sale Plugs 


By W. F. HIGBY* 


IVE years ago the California 

Tuberculosis Association was 
faced with the problem of getting 
an accurate check on radio publicity 
during the Seal Sale Campaign. The 
problem was a vital one because it 
was realized that the continued sup- 
port of radio artists, producers and 
advertisers would depend largely 
upon letters of thanks and apprecia- 
tion. 

Bed-ridden patients in the sana- 
toria of the state have long been 
anxious to help in the fight against 
tuberculosis. Here was something 
they could do, and do better than 
anyone else. They listened to the 
radio for long hours each day. They 
could act as radio reporters! 

The superintendents of 45 hos- 
pitals and sanatoria contacted were 
heartily in favor of the project, and 
since 1937 the number of “radio re- 
porters” has doubled. 

Each year, a month before the 
opening of the Seal Sale, letters are 
sent to hospital and sanatorium 
medical directors re-acquainting 
them with the plan and asking them 
how many report forms they will be 
able to use. 

Mimeographed forms are then 
prepared, exceeding the requested 
number by about 25 per cent. Sana- 
toriums may re-order several times 
according to their needs. 

A separate, mimeographed half- 
sheet is used for each announce- 
ment or program reported. Ten of 
the report forms are stapled to- 
gether making a little booklet. The 
first page carries a personal mes- 
sage to the patient asking for his 
help in reporting radio publicity, 
telling him why it is so important 
and thanking him in the name of 
the thousands who will benefit. 

The report itself asks simple ques- 
tions beginning with “I heard 
Christmas Seals mentioned over 


* Executive Secretary, California Tubercu- 
losis Assn. 


Day Of Week....... 
Announcement Made By.......... 
(Star of program, actor, announcer, 
etc.) ; Name Of Program........ 

The back of each form is used for 
special comments. 

When a set of forms has been 
filled out the patient gives them to 
his doctor. At the conclusion of the 
Seal Sale the forms are returned to 
the state office. 

A list of the programs reported 
is then compiled, the person re- 
sponsible for the publicity is deter- 
mined and the thank-you letters 
sent. A complete list is also sent to 
all local associations in California 
who, in turn, write additional thank- 
you letters. 

Although there is considerable 
duplication in the programs report- 
ed by the patients, they do uncover 
a great many which otherwise would 
have escaped notice. 

The “radio reporters,” the sana- 
torium patients of California, must 
receive a good share of the credit 
for the splendid relationships which 
have been built up between the 
radio industry and the tuberculosis 
association. 


Hartford and Newton Win in 
Inter-City Health Contest 

Hartford, Conn., and Newton, 
Mass., were winners again with 
their 1940 tuberculosis control pro- 
grams in the annual Inter-Chamber 
City Health Conservation contest, 
conducted by the United States 
Chamber of Commerce in coopera- 
tion with the American Public 
Health Association. 

The awards were made because 
the cities have developed and organ- 
ized their community resources and 
facilities so as to reduce and control 
most effectively their tuberculosis 
problems. These cities also won 
awards in 1937 and 1938. 

Honorable mention was given to 


Hackensack, N. J., for its control 
program which includes, among 
other activities, mandatory tuber- 
culin testing of high school pupils, 
a rehabilitation service for ex-tu- 
berculous patients and a program 
to correct remedial defects in re- 
jected selectees for the United 
States Army. 


Mass. Offers Free Courses 
to Discharged Patients 


In Massachusetts sanatorium pa- 
tients can now take university ex- 
tension and correspondence courses 
without charge for one year after 
discharge, due to a recently passed 
amendment to the general law. Pre- 
viously the state department of edu- 
cation could offer such courses 
without charge only to patients in 
sanatoria. 

The text of the act may be ob- 
tained from the Rehabilitation Serv- 
ice of the National Tuberculosis As- 
sociation. 


Portable Fluoroscope 
Presented by “40 et 8” Society 


The “40 et 8” Society of the 
American Legion has presented a 
portable fluoroscope to the Califor- 
nia Tuberculosis Association. The 
machine will be used in various 
counties in the state where such 
equipment is not available. 

The Napa (Calif.) Rotary Club 
has assisted the Napa County Tu- 
berculosis Association in the pur- 
chase of a fluoroscope by paying 
one-half of the cost of the machine. 


Spot Announcements Rate High 


Spot announcements have earned 
an important rating in radio adver- 
tising, and scores of national adver- 
tisers have been using them with 
great skill and showmanship to sup- 
plement their more massive radio 
and publication efforts, says Print- 
ers’ Ink. 
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New York Assn. Will 
Re-examine Its Program 

A special committee authorized 
by the board of directors of the 
New York Tuberculosis & Health 
Association has been appointed by 
the president, Dr. J. Burns Amber- 
son Jr., to make a comprehensive 
study of the whole program of the 
New York association including its 
branches in the Bronx, Harlem and 
Staten Island. A previous study of 
the association’s work was made in 
1934. 

Dr. I. Ogden Woodruff, former 
president of the association, at the 
close of his presidency of almost 
seven years last Spring, suggested 
that the board of directors consider 
such a study in the light of present 
conditions. Such a review from time 
to time is desirable since the direc- 
tors act as trustees for the public. 

Dr. James Alexander Miller, a 
former president of the National 
Tuberculosis Association and presi- 
dent of the New York association 
from December, 1919, to February, 
1928, is chairman of the committee. 
The other members are: Bailey B. 
Burritt, Dr. Edwin P. Maynard 
Jr., Dr. Wilson G. Smillie, Dr. 
Woodruff and Dr. Amberson, ex- 
officio. 

By direction of the board, the re- 
view of the association’s program 
will not be placed in the hands of an 
outside surveyor but will be carried 
on by the special committee with 
the assistance of the staff. 


“Mr. Germ” Goes to 
University of Minnesota 

The film, “Goodbye Mr. Germ,” 
was the basis for a discussion of 
the Visual Education Class at the 
summer session of the University of 
Minnesota School of Education. 

Preceding the showing of the 
film, the Gallup survey questions 
were answered by the class and, fol- 
lowing the showing, a special quiz 
on “Goodbye Mr. Germ” was given. 

The program was sponsored by 
the Minnesota Public Health and 
Hennepin County Tuberculosis As- 
sociations. 


The Main Job — Writing the Letters that Bring 
in the Fives, the Tens, the Ones, the Twos 


EALIZING the importance of | Christmas Seal letters. Mr. Gosman 

sound merchandising ideas has been most helpful to the Passaic 

and public relations in the Christ- County (N. J.) Tuberculosis & 

mas Seal Campaign, THE BULLETIN Health Association in advising them 

asked Paul A. Gosman, sales promo- _ on their letters and their public re. 

tion manager, Socony-Vacuum, to lations program. Here is Mr. Gos- 
write what his ideas are of good man’s letter: 


26 Broadway 
New York 
October 9, 1941 
Dear Mac: 


So you’d like about 600 words on the swell time we had plotting 
our Seal Sale Campaign this year! At the first fleeting glance, it’s 
a lot of words—but give it a hard glare and it’s only enuf to skip 
a few facts across six pages—12 minutes of reading time as the 
Digest boys like to put it. Well, let’s not waste any of it and begin 
skipping. 

Let’s skip the important part of the background of publicity 
and material the National Association provides. Let’s skip, too, 
the more obvious local promotions of movies, lectures, solicitors, 
free space in the papers and time on the air—and all the activities 
in that class. They’re important, too, especially a good public re- 
lations program, but let’s go on to another activity. 

Let’s skip right down to the most important job of the local 
committees—writing the letters that bring in the Fives, the Tens, 
the Ones and the Twos. 

Well, first of all, everybody from bootblack to banker is a poten- 
tial Seal buyer. And we all know, don’t we, the importance of 
getting the names of every one of them. It’s particularly impor- 
tant this year with the infiltration of defense workers into thou- 
sands of communities. 

And while we’re throwing the spotlight on our list, let’s fan it 
over our group classifications. The finer we can break these down, 
the greater our chance of increased contributions. Emotional 
reactions are largely controlled by environment, profession or 
occupation. Sure, it means more letters—more work—but more 
income, too. 

Your know, those letters will almost write themselves with just 
a bit of analytical work on the group classifications. Try to pic- 
ture the people in any one group. Who are they? What do they 
do? What are their buying habits? How did they react to former 
appeals? 

Perform a mild psychological experiment—the old hackneyed 
one of putting yourself in the other fellow’s place. Think of writ- 
ing to yourself as a factory worker, doctor, clerk or lawyer. Take 
another look at that last year’s letter—what appeal did you use— 
and how did you frame it? Was there a better appeal; could it 
have been better written? For any hour at this job you'll save 
three later, and boost your returns to boot. 

One of the greatest hazards of the professional writer—any 
writer—is knowing so much about his story that he assumes his 
reader will get his own full vision from a few tersely written sen- 
tences. That goes for publicity, too. Watch that one. Don’t rap 
out a yard and a half of letter. Be brief, but be complete. 

And while we’re talking about the appeal—what is it we’re try- 
ing to sell? Certainly not Christmas Seals—they’re only a symbol. 
Go over every item in the great job of work that Seal money pro- 
vides—which is the one with the greatest appeal? Look at it from 
another angle—what does the average American respond to quick- 
est? Helplessness and hard luck! You bet he does—particularly 
a pathetic, helpless kid in hard luck! 

The heart-string tug is a purse-string tug. John J. American 
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and his wife are inherently sympathetic. You’re not selling Seals 
—you’re selling sympathy, and there’s our “Appeal.” That doesn’t 
mean we can’t tell them about all the good work being done. We 
do, but with “sympathy” as the main theme. 

You play variations on that theme, depending on your group 
classification. The loud pedal for the factory worker—a bit softer 
for the businessman, mixed with sound, tactful business reason- 
ing—very softly with the doctor—in full chords again with the 
clerk. 

Remember, too, people like to be flattered—like to be told they 
are important to a worthwhile cause—like to receive mail signed 
by a celebrity or a publicly known name. 

Don’t overlook important small words. Try dropping the matter- 
of-fact recital of number of Seals enclosed and cost to a simple 
“PS.” at the bottom of the letter. It looks incidental there, but 
gets greater emphasis. Try it this way and see what happens: 
“P.S.—the Seals are still only $1.00 a sheet!” 

Sure, I can hear you say it—you do all that and too many still 
don’t respond. Well, some never will, but how do you handle your 
follow-up? Our greatest enemy (and a famous type of paving 
stone) is good intentions coupled to forgetfulness. You know how 
it goes. You get an appeal—your heart-string responds to the 
tug—you say, “That’s one thing I must do”—you put it away so 
carefully you never see it again. You trip across it months later 
and regretfully agree with yourself that it must be too late. 
Well—why not write it to that continuity? It’s never too late to 
help alleviate human misery! 

Why this long harangue—this invitation to hard work—this 
digging around in a few simple letters to distribute Christmas 
Seals? This is the biggest year in the national income in the past 
11 years. Industry is humming at a new pace—men are working 
—salary levels are climbing. Prices will climb, too, and curtail- 
ment and taxes with them. Next year might see a great oppor- 
tunity gone. 

My best to you—and to the people we’re working for. 


Sincerely, 
PAUL GOSMAN 


Americans Give $80 Million 
in Cash for War Relief 

“The American public has given 
over $80,000,000 in cash to war- 
relief organizations since the begin- 
ning of the European war,” Valen- 
tine E. Macy Jr., treasurer of the 
National Information Bureau, has 
reported. “In addition to this $80,- 
000,000, gifts in kind have amount- 
ed to $11,000,000, making a mini- 
mum total of $91,000,000 for war 
relief. 

“Over 500 different charitable or- 
ganizations have participated in the 
raising of this total, according to a 
survey recently completed by the 
National Information Bureau, the 
non-profit agency charged with in- 
vestigation of war-relief and other 
national organizations to determine 
their fitness to receive contributions 
on behalf of others,” Mr. Macy 
stated. 

Five organizations received $44,- 


571,694 of the cash total of $80,000,- 
000, or 55 per cent, as follows: 


American Red Cross 

(special for foreign 

British War Relief So- 

10,152,765 
Greek War Relief Asso- 

American Jewish Joint 

Distribution Comm... 4,271,156 
Finnish Relief Fund... 3,570,000 


4,989,773 


The National Information Bureau 
further reports: “Certain of the 
war-relief organizations (not those 
listed), which were hurriedly 
formed, have not yet established 
proper safeguards as to reliability 
and efficiency in management. This 
is an exceedingly deplorable fact, 
because it means that generous gifts 
intended for war needy have in some 


cases been wasted through ineffi- 
ciency, and in a few cases by out- 
right dishonesty. Waste and fraud 
are particularly abhorrent to all of 
us where the lives and welfare of 
millions in need are concerned.” 

The bureau advises that “the rem- 
edy for this situation lies in the 
exercise of due responsibility and 
care on the part of those who allow 
their names to be used by charitable 
and philanthropic organizations. It 
also lies with the giver, who should 
investigate the reliability and effi- 
ciency of national organizations be- 
fore he gives in response to a re- 
quest for a contribution.” 


More Proof on Necessity of 
X-raying School Employees 

More evidence has been amassed 
on the value of X-raying teachers 
and school employees, according to 
Mrs. Doris D. Thompkins, secre- 
tary, Alexandria (Va.) Tubercu- 
losis Association. 

Last April the city school board 
made the ruling requiring such ex- 
aminations. Of the 240 teachers, 
office clerks, janitors and other 
school employees who were X-rayed, 
three had active tuberculosis, five 
arrested tuberculosis. 

The school board’s ruling quickly 
followed the adoption of an ordi- 
nance by the city council requiring 
all city employees, barbers, beau- 
ticians and food handlers to under- 
go an annual chest X-ray examina- 
tion. 


For Amateur Photographers 


The Florida Tuberculosis & 
Health Association is sponsoring an 
amateur photographic contest in 
conjunction with the 1941 Christ- 
mas Seal Sale. Prizes of $25, $15, 
and $5 are being offered for the best 
photographs of lighthouses along 
the coasts of Florida or on islands 
adjacent to the mainland. 


The 1942 Southern Tuberculosis 
Conference will be held in Memphis, 
Tenn. 
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Miss. Valley Elects Officers — 
Trudeau Society Formed 

Will Ross, Milwaukee, Wis., was 
elected president of the Mississippi 
Valley Conference on Tuberculosis 
at the four-day meeting held in Co- 
lumbus, Ohio, Oct. 1-4. Other offi- 
cers named were Dr. John H. Skav- 
lem, Cincinnati, vice-president, and 
A. W. Jones, St. Louis, Mo., secre- 
tary-treasurer. 

The Mississippi Valley Trudeau 
Society was organized at meetings 
on Oct. 2-3. Officers elected were 
Dr. Sidney A. Slater, Worthington, 
Minn., president; Dr. Frank L. Jen- 
nings, Indianapolis, Ind., president- 
elect; Dr. Myron D. Miller, Colum- 
bus, Ohio, vice-president, and Dr. 
H. S. Willis, Northville, Mich., sec- 
retary-treasurer. 

Dr. Robert G. Paterson, executive 
secretary of the Ohio Public Health 
Association, received the Hoyt E. 
Dearholt Medal, an award for out- 
standing work in the tuberculosis 
field in the conference states. The 
presentation was made at the ban- 
quet on Thursday evening, Oct. 2. 
Dr. Paterson is the first to receive 
the medal. 

The Executive Committee of the 
National Tuberculosis Association 
met on Oct. 1, using the offices of 
the Ohio Public Health Association 
as headquarters. 

On Sept. 30 a group of state secre- 
taries belonging to the conference 
and three NTA staff members, F. D. 
Hopkins, Robert A. Lightburn and 
W. A. Doppler, met on the invitation 
of the OPHA to hear a review of 
the Ohio program by staff members. 


Parents Attend 
Classes On Tuberculosis 


As part of the educational pro- 
gram and follow-up in the tuber- 
culin-testing program in Indianapo- 
lis and Marion County (Ind.) class- 
es are conducted in the high schools 
for the parents of all children who 
have a positive reaction to the test 
and who are X-rayed. 

Letters signed by the school prin- 
cipal are mailed to the homes invit- 


ing and urging the parents to at- 
tend the classes. He stresses the 
importance of the meetings and the 
school’s intention of having the 
students meet with the parents for 
the discussion. 

The classes are planned for small 
groups, never exceeding 50 par- 
ents. This allows time for personal 
discussion and conferences follow- 
ing the classes which are held dur- 
ing a 40-minute period. It is be- 
lieved by conducting these classes 
for the smaller groups that more 
good can be accomplished. 

In communities where many par- 
ents work night classes are held to 
permit the father or the mother, or 
both, to attend. In many instances 
parents remain after the class to 
have private interviews with the 
nurses in charge and sometimes 
they all remain for an open-forum 
discussion. Those who attend feel 
they have had an opportunity to 
have their questions answered and 
are more interested in carrying out 
the program suggested. 

The average attendance of par- 
ents in the classes for the entire city 
and county high schools last school 
year was 85 per cent. Seventeen 
schools were tested and a total of 
1,685 students X-rayed during the 
1940-41 school year. Home calls are 
made on those parents who are un- 
able to attend any of the classes. 

The discussions are carried on in 
these classes by means of informal 
chalk talk using the blackboard, use 
of a view box to acquaint the group 
with X-ray films and pertinent iso- 
type charts. 

Films are used to show a normal 
chest, chest of a patient receiving 
pneumothorax, typical early infec- 
tion with calcification, advanced tu- 
berculosis and cavitation. 

Due to the informality of the 
talks much free discussion follows. 

Many favorable comments on this 
type of educational work are made 
by the parents at every class ses- 
sion, such as: 


Following a ten o’clock morn- 
ing class, one man who could 
not wait for discussion left a 
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note on the desk which read— 

“I am working nights. Have 

not slept since noon yesterday. 

This has been a most valuable 

morning and I have been more 

than paid for breaking into my 
- day’s sleep.” 

Another man, after inquir- 
ing about the time and place of 
another meeting of similar na- 
ture, wrote, “This has been a 
wonderful morning and I’ll see 
that my wife attends tomor- 
row.” 

One woman wrote, “I am so 
sorry I cannot go to your meet- 
ing, but almost every family in 
my neighborhood has attended 
and they have told me almost 
word for word about the lec- 
ture and our responsibility. 
Will you please have my son’s 
X-ray report mailed to Dr. » 
Brown? I will take him to the 
doctor at once.” 


Of all the educational projects 
which the Marion County Tubercu- 
losis Association has sponsored, we 
believe this is the most effective 
because the personal interest of the 
parents has already been aroused 
due to the positive reaction to the 
test and X-ray of their children. 
Therefore, whatever they receive in 
these classes will be retained and 
they will understand the importance 
of providing medical supervision 
for their families. 


PTA’s Given Awards for 
Furthering Tuberculin Testing 


The Minnesota Public Health As- 
sociation this year is giving certifi- 
cates of honor to the local parent- 
teachers associations whose Sum- 
mer Round-up reports show that 50 
per cent of the children entering 
school for the first time have been 
tuberculin-tested. 

The certificates, on which appear 
the double-barred cross, were pre- 
sented at the state convention of the 
Minnesota Congress of Parents and 
Teachers, held Oct. 29. 
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Delaware Creates Dioramic Health 
Exhibits With Aid of WPA Artists 


By KATHARINE BARNARD 
FRANKLIN* 


HE State Board of Health and 
T ine WPA Art and Craft Project 
of Delaware have joined forces for 
health education work in the state, 
and the fruit of their labors takes 
the form of dioramas, or miniature 
stages, each depicting one of the 
many health services available 
through the board of health. 

Fidelity to detail makes the ex- 
hibit especially fascinating to both 
young and old. Figures on the little 
stages are only from 4 to 7 inches 
tall, but they have been carefully 
sculptured and are entirely individ- 
ual in appearance. Shown at the 
state fair, the display received much 
favorable comment. In October it 
was taken to Atlantic City for the 
annual convention of the American 
Public Health Association. 

Walter Pyle, state supervisor of 
the WPA Art and Craft Project, 
and his artists have worked in 
splendid cooperation with the de- 
partment of public health informa- 
tion in planning the little stages in 
order that each would not only be 
artistically acceptable, but that it 
would actually tell a health story. 
Artists visited clinics and labora- 
tories, studied equipment and made 
sketches, then planned the dioramas 
with the director in order to illus- 
trate the points the board of health 
wished to emphasize. 

Anti-tuberculosis associations are 
especially interested in the diorama 
entitled “Tuberculosis Diagnosis 
and Care,” in which the stage is 
painted black to represent a dark 
room, a fluoroscope is set up with 
a man in front of it, the only light 
being the beams that come through 
the man’s body to light up the plate 
and show the shadow of the ribs, 
which the doctor studies. It is hoped 
that the exhibition of this diorama 
will stimulate the public’s attend- 
ance at tuberculosis clinics, show- 


* Director of Public Health Information for 
the State Board of Health of Delaware. 


ing, as it does, how simple it is to 
have a fluoroscopic examination. 

Other miniature stages planned 
by the department of public health 
information and created by the 
WPA artists are on the subjects of 
maternal and child health, rural 
sanitation, milk inspection, labora- 
tory services, dental hygiene, vener- 
eal disease, inoculations and vacci- 
nations. Additional dioramas are 
contemplated. 

Each little stage has special light- 
ing effects and is housed in a wood- 
en carrying-case with a glass front. 
These are readily transportable so 
they may be shown at various civic 
meetings and in the schools. They 


are planned to use separately where 
one health idea is being stressed or 
in a group for conventions, and the 
WPA has lettered signs to go with 
the boxes. These are interchange- 
able. For instance, at a TB meeting 
the laboratory bacteriologist might 
be working on slides hunting evi- 
dence of that disease, while at a 
farmers’ meeting where sanitation 
in dairy milk production was being 
stressed the bacteriologist, accord- 
ing to the sign, would be counting 
bacteria in milk. 

Dr. Edwin Cameron, executive 
secretary of Delaware’s State Board 
of Health, expresses himself as de- 
lighted with this new medium of 
health education and feels that 
other states, too, could use WPA 
artist facilities to excellent advan- 
tage. 


Stage P of Fbioroscopy 
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‘Diagnoses’ 

* Continued from page 168 

losis association and the _ state 
department of health. 

The $1,800 formerly expended by 
the local tuberculosis association for 
material relief is now being used 
toward the salary of a nurse work- 
ing under the direction of the su- 
pervising nurse of the city health 
department, who is keenly concerned 
with the development of an ade- 
quate tuberculosis control program 
in that city. 

Obviously, this county association 
is rendering far more constructive 
service to the community than when 
these funds were used to purchase 
food, drugs, etc. As far as I know, 
there is no greater lack of these 
things now among the needy in that 
city than there was when the tuber- 
culosis association was furnishing 
them. The local charity organiza- 
tions have apparently simply found 
the money elsewhere. 


Tuberculin-Testing 

Inasmuch as tuberculin-testing in 
schools has, during the past decade, 
held a prominent place in the pro- 
gram of many tuberculosis asso- 
ciations in Texas, it seemed oppor- 
tune in our evaluation of local pro- 
grams to give special attention to 
this phase of work. Accordingly, 
we asked for special reports of tu- 
berculin-testing done under the 
auspices of the locals in 1939. 

The data collected were revealing. 
Among other things, the reports in- 
dicated that follow-up, with some 
exceptions, had been pretty inade- 
quate. We felt, too, that if case- 
finding had been the objective in 
administering the tuberculin test to 
135,000 children, the majority of 
whom were in the white elementary 
schools, the results had not alto- 
gether warranted the time and 
money spent. 

We tabulated the statistical in- 
formation contained in the reports 
and mailed a combined report of the 
tuberculin-testing done in 1939 to 
each of our local associations. In- 
cluded were the following recom- 
mendations which had been ap- 


proved by our state executive 
committee, the members of which, 
with two exceptions, are physicians: 


1. That school tuberculin 
tests be confined to high school 
students, since it is in this 
group that the greatest number 
of cases will be found, and since 
at this age pupils are more ca- 
pable of understanding the sig- 
nificance and value of the test. 

2. That, since the X-ray is 
the only means by which many 
cases of early pulmonary tuber- 
culosis may be discovered, very 
definite plans for chest films of 
positive reactors should be 
made before any testing is be- 


gun. 

(Added to this paragraph, at 
the suggestion of a tuberculosis 
specialist on our executive com- 
mittee was the statement: The 
physical examination of pa- 
tients usually does not disclose 
tuberculosis at an early stage.) 

8. That, since the education- 
al value of the test is particu- 
larly important, the actual 
testing should be preceded by 
careful instruction and correct 
information as to the nature of 
the disease and its prevention 
and cure. 

4. That a tuberculin-testing 
program should not be consid- 
ered unless the test can be 
given and interpreted correctly, 
with provision for X-ray films 
of positive reactors, properly 
and carefully interpreted. 

5. That other tuberculin-test- 
ing surveys may be conducted 
for purposes of education and 
case-finding among contacts, 
college groups, young women, 
school faculties and employees, 
and among industrial and un- 
skilled workers. 


We pointed out that to follow 
these suggestions would change 
somewhat the pattern of most of 
our tuberculin-testing programs. 
But we stated that the Executive 
Committee of the Texas Tubercu- 
losis Association, to whom the sug- 
gestions had been submitted for 
approval, “is of the opinion that 
careful consideration should be 
given them, and that in our tuber- 
culin-testing programs, as well as 
in other phases of our work, we 
should continue to weigh and evalu- 


. ate the results in the light of our 


own and others’ experience, to the 
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end that we may keep our work on 
a high plane and accomplish the 
greatest amount of good with the 
comparatively small budgets on 
which we must operate.” 

Much to Commend 

My comments thus far might be 
interpreted to mean that we found 
little to praise and much to criticize 
in our study of local programs. On 
the contrary, we found more to 
commend than otherwise. 

In presenting the negative side of 
the picture first I simply wish to 
point out that our study of 1940 pro- 
grams indicated that many of the 
suggestions made in connection 
with our evaluation of 1939 pro- 
grams had been followed by the 
locals, with consequent improve- 
ment, we believe, in many phases 
of their work. 

Most of our locals are carrying 
on excellent year-round educational 
programs, and we are constantly 
astonished and gratified that they 
are able to stretch their Seal Sale 
dollars to cover so many construc- 
tive projects. 

On $100 a Year 

For instance, one of our smaller 
associations, on about $100 a year, 
is conducting a clinic and case-find- 
ing program which we consider very 
thorough and far-reaching. The 
physician who directs it has been 
asked to tell how they do it, not 
only at our own annual state meet- 
ing, but at the annual meeting of 
the Texas State Medical Associa- 
tion and at tuberculosis meetings in 
two neighboring states, as well as 
at meetings of county medical soci- 
eties throughout north Texas. 

Our study of local programs has 
indicated a great need for more 
diagnostic clinic and treatment fa- 
cilities in Texas. We are gratified 
to find that the establishment of 
these facilities has been included as 
either an early or a long-range ob- 
jective in the program of most of 
our associations located in counties 
where these facilities do not exist. 

The work done in 1940 by our ten 
locals, which provide tuberculosis 
clinic and nursing service in their 
counties, was one of the high lights 
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in the 1940 reports. These ten as- 
sociations employ a total of 20 
nurses on their staffs. The com- 
pined reports of the ten locals indi- 
cate that in 1940 there were: 

1,569 clinic sessions held 

5,864 new patients examined 


for the first time 
10,530 former patients re-ex- 


amined 

$2,954 visits made by pa- 
tients to the clinic 

83,070 home visits made by 
the 20 nurses in behalf of the 
patients ; 

910 patients sent to sanatoria 

4,844 chest X-rays furnished 
by the associations to tubercu- 
losis patients, contacts and sus- 


4,897 fluoroscopic examina- 

tions made 

All ten of the associations above 
mentioned have facilities for pneu- 
mothorax, which is usually adminis- 
tered in the association clinic. 
However, in one instance pneumo- 
thorax is administered in the pri- 
vate physicians’ offices, and in two 
others, in the clinic of the local 
hospital. 


To Continue Plan 

We expect to continue this annual 
appraisal of the programs of local 
tuberculosis associations and to fur- 
nish a written evaluation of their 
various activities for their consid- 
eration. In addition, Miss Condit, 
our director of Seal Sale, hopes 
eventually to provide a similar serv- 
ice through a written appraisal of 
local Seal Sale procedures and tech- 
niques. 

We agree with the statement 
made by W. P. Shahan, executive 
secretary, Illinois Tuberculosis As- 
sociation, in an article in the August 
issue of the NTA BULLETIN that 
“strong locals make a strong state.” 
We believe that this annual apprais- 
al of local programs by the state 
association, with written comments 
by the staff, available for reference 
at any time by the local workers, 
will help to make strong locals. And 
we believe that such evaluation can 
well supplement our field service, no 
matter how many personal visits 
to local associations we may, in the 
future, be able to make. 


Dr. DeLien Takes On 
New Duties in Indian Service 


Dr. Horace DeLien, special phy- 
sician in tuberculosis control of the 
Indian Service for California, Ne- 
vada and Utah, with headquarters 
in San Francisco, has been assigned 
to the duties of special expert in 
tuberculosis, formerly undertaken 
by Dr. Joseph A. Aronson. Dr. 
Aronson has been called to duty in 
the U. S. Army. 

Under the new assignment Dr. 
DeLien will continue the studies in 
vaccination with BCG which were 
instituted by Dr. Aronson. Vacci- 
nated groups and controls among 
Indian children are being observed 
in North Dakota, South Dakota, 
Wyoming, Arizona and Alaska. Dr. 
DeLien will continue to supervise 
the general tuberculosis control pro- 
gram of the Indian Service in the 
states under his former assignment. 


Reveals Truth About Alleged 
Vaccine—“‘Discoverer” Fined 
“Recently newspapers and maga- 

zines have featured pictures of riots 

in the Argentine and in Ecuador 
among patients suffering with tu- 
berculosis who, it seems, were de- 
manding of the government the 
right to be inoculated with a new 
vaccine supposed to be useful in the 

treatment of this disease,” says a 

recent issue of The Journal of the 

American Medical Association. 


“The vaccine was apparently de- 
veloped by one Jesus Pueyo, who 
was a laboratory bacteriologic as- 
sistant in the Medical School of 
Buenos Aires. The first announce- 
ment of his alleged discovery ap- 
peared in the newspapers of that 
city. Incidentally, he had previ- 
ously announced a similar vaccine 
for leprosy. 

“Because of the method of pres- 
entation of this discovery, scien- 
tific physicians were inclined to dis- 
count it completely; indeed the 
medical authorities simply refused 
to make tests of the product. Later 


the minister in charge of these mat- 
ters in the Argentine invited Mr. 
Pueyo to demonstrate his prepara- 
tion in the state laboratories. 

“The results of this scientific at- 
tempt were wholly negative, and the 
minister forbade the use of the vac- 
cine in Argentine. In Uruguay it 
is reported that the minister of 
health is about to promulgate a sim- 
ilar resolution, and in Chile the 
director of public health has or- 
dered that a study of this product 
be made, limited exclusively to ani- 
mals. 

“Because of the activities of the 
discoverer in the Argentine, accord- 
ing to a report published in La 
Nacion of Buenos Aires, the Na- 
tional Department of Hygiene has 
imposed a fine on the investigator. 
It was proved that he had distrib- 
uted the vaccine without any permit 
from the government Office of Hy- 
giene. He was, therefore, assessed 
a fine of 1,000 pesos.” 


To Determine Value of 
X-Raying Men in CCC Camps 

An X-ray survey of enrollees in 
one white and one colored CCC 
Camp in Florida is planned for this 
Fall. The program is a cooperative 
one between the division of tuber- 
culosis, state board of health, U. S. 
Army, state welfare board and the 
Florida Tuberculosis and Health 
Association. 

The result of the initial survey 
will determine whether men in all 
CCC camps will be X-rayed. Educa- 
tion programs preceding the survey 


‘are being planned and sponsored by 


the state and local tuberculosis asso- 
ciations. 


TB Drain on Colony 


It is now realized that tubercu- 
losis may be a far more serious 
drain on the life of a colony than 
even malaria and sleeping sickness, 
says the Report of the Council of 
the English National Association 
for the Prevention of Tuberculosis. 
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Racial Aspect 
* Continued from page 174 


educational efforts designed to 
reach Spanish-speaking people. 

One of its first ventures, produc- 
tion of the movie, “Cloud in the 
Sky,” has been successful. Thou- 
sands, many of whom seldom see a 
movie, have enjoyed and applauded 
it. In Puerto Rico, hardly a person 
has escaped its beneficent influences 
and from R. C. Ortega, the valiant 
crusader in Texas, comes word that 
“his people” clamor for it. A num- 
ber of South American countries 
use it. The English version is no 
less useful in that it creates a sym- 
pathetic attitude toward Spanish- 
Americans, all too easily misunder- 
stood by their fellow citizens. 

Leaflets in Spanish have been 
printed by the National Tubercu- 
losis Association. The Texas Tuber- 
culosis Association has issued some 
excellent publications in Spanish 
which are made available also to 
other associations. To tell of the 
enterprise of the Puerto Rico Tu- 
berculosis Association and of the 
health department would require 
reams of paper. The committee is 
trying to facilitate exchange of ma- 
terials and ideas among the associa- 
tions which are concerned with the 
tuberculous-Spanish problem. 

An exhibit, consisting of eight 
three-dimensional units, has been 
produced. It tells the story of tu- 
berculosis by means of colorful de- 
sign and pictures, with buttons for 
the visitor to push and peep-holes 
to explore. Quantity production of 
this exhibit is now on the “belt.” 

Several enterprising associations 
have purchased sets for use in com- 
munities where there is a consider- 
able Spanish-speaking population. 
Two sets are earmarked for tuber- 
culosis associations in South Amer- 
ican countries and ten sets have 
been ordered by the Office of the 
Coordinator of Inter-American Af- 


fairs for display in other American. 


republics. Thus, we of the United 
States help to implement the policy 
of exchanging courtesies with our 


good neighbors to the South. 

The committee is encouraging the 
employment of Spanish public 
health nurses by health depart- 
ments. The U. S. Public Health 
Service stands ready to provide spe- 
cial training for graduate nurses 
selected by state health departments 
and to assist in their placement 
after the training period. 

The crying need is for sana- 
torium facilities. With perhaps one 
exception — Southern California — 
those areas in the United States 
which have the largest Spanish 
populations are the most poorly 
equipped to care for tuberculous 
patients. Add to that the tendency 
to discriminate in favor of the more 
vocal citizens, and we have an un- 
lovely picture which shames every 
true believer in democracy. Were it 
not for the devoted efforts of a few 
crusaders, as in Puerto Rico where 
enormous advances are being made, 
in Texas where special educational 
work has been done for years, this 
blot would be a national disgrace. 

We must assist our Spanish- 
speaking citizens by appealing to 
them in terms of language and cus- 
toms that are dear to them. Then, 
as sensible public health workers 
and true Americans, we must wipe 
out all lines of race-prejudice, all 
sham social distinctions, and fight 
tuberculosis where it is. 


Negro Girl Recognizes Her TB 
Symptoms Through Class Study 

A 17-year-old Negro girl, attend- 
ing one of the high schools in An- 
derson County, S. C., recognized 
tuberculosis symptoms in herself 
while the class was studying the 
material furnished by the county 
tuberculosis association for the es- 
say contest of the National Tuber- 
culosis Association. 

After class the girl told her 
teacher that she herself had all the 
symptoms about which she had been 
studying. The teacher referred her 
to a physician, who in turn sent her 
to the Anderson County Tubercu- 
losis Association for an X-ray. 

The X-ray showed a large spot 
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on one of her lungs and immediate 
efforts placed her in the State Park 
Sanatorium at Columbia. She js 
now taking pneumothorax and is 
improving. 

The girl had been living in two 
dark rooms with her parents and 
five brothers and sisters, the young- 
est being 11 months old. The mother 
was pregnant. The girl had been 
sleeping in one corner of the kitch- 
en, curtained off by fertilizer sacks, 
Her bed was a box with quilts for a 
mattress. 

Pajamas and other clothing neec- 
essary for hospitalization were se- 
cured for her through the depart- 
ment of public welfare. 

The Anderson County Tubercu- 
losis Association also discovered 
that another Negro girl, serving 
lunches in her school, was tubercu- 
lous. She had a hemorrhage while 
at school. Her grandparents, with 
whom she lived, knew her condition 
but had tried to keep it a secret. 

She was admitted to the state 
sanatorium and on last report was 
steadily improving. 


School Employees Examined 


The Hamilton (Ohio) city board 
of education has unanimously adopt- 
ed a health program requiring all 
new employees to have a complete 
examination before the opening of 
the 1941-42 school year. 


Army TB Rate 


* Continued from page 166 


and Ninth Corps Areas. However, 
by the end of the year, as new equip- 
ment and professional personnel are 
available, every man will receive an 
X-ray examination before he is ac- 
cepted for service in the Army. 

Even where facilities do not exist 
to examine every man, an X-ray 
examination is ordered for any man 
in whom there appears any sugges- 
tive history of pulmonary disease or 
indications leading to a suspicion of 
the presence of tuberculosis. 
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Dr. Shipp Heads Southern 
Conference—Other Officers 


Dr. A. C. Shipp, Little Rock, Ark., 
was elected president of the South- 
ern Tuberculosis Conference at the 
recent meeting in Asheville, N. C. 
Bernice Wright, New Orleans, La., 
was named vice president and J. P. 
Kranz, Nashville, Tenn., was re- 
elected secretary-treasurer. 

Elected to the board of directors 
were: Dr. H. Frank Carman, Dallas, 
Texas; Paul Williamson, Covington, 
Ky.; Dr. C. P. Cake, Washington, 
D.C., and Mrs. Chauncey B. Mc- 
Donald, Columbia, 8S. C. 


oor 


Rehabilitation Sends TB 
Patients Back to Work 


A second dividend has rewarded 
the participation by the Pennsyl- 
vania Tuberculosis Society and the 
tuberculosis associations of Phila- 
delphia and Dauphin County in a 
joint program with the State Voca- 
tional Rehabilitation Service over a 
two year period. 

By July 1, 1941, 43 arrested tu- 
berculous patients had been placed 
in employment in Pennsylvania, as 
compared with 27 thus served dur- 
ing the previous fiscal year. More- 
over, 74 patients were in training 
for suitable employment at this 
time. 

The training and placement pro- 
gram is, in each instance, a product 
of consultation with physicians 
whose knowledge of the patients’ 
physical condition has been an in- 
tegral part of counseling and job 
selection. 

A detailed report on this cooper- 
ative project has just been released 
and will be available through the 
Rehabilitation Service of the Na- 
tional Tuberculosis Association. 


It would cost this country a hun- 
dred times less money to wipe out 
tuberculosis in one generation than 
to maintain this ghastly luxury for 
an indefinite period, according to 
Paul de Kruif. 
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They Do Come Back.—Reprint 
No. 2269 from the U. S. Public 
Health Reports is “Post Sanatorium 
Tuberculosis Survival Rates in Min- 
nesota,” by H. E. Hilleboe, M.D., 
past assistant surgeon, United 
States Public Health Service. The 
first section of this study was pre- 
sented at the 35th annual meeting 
of the NTA at Boston under the 
title, “How Many Tuberculosis Pa- 
tients Survive?” 

Data for this study were derived 
from records of 10,990 persons dis- 
charged from public sanatoria in 
Minnesota from 1926 to 1935 inclu- 
sive, of whom 8,958 had reinfection 
type tuberculosis, and 4,550 of this 
group were 20 to 49 years of age 
and alive on discharge. This sta- 
tistical analysis of how they do 
come back is available from the 
Superintendent of Documents, 
Washington, D. C. 


Chest X-ray Interpretation has 
so impressed the medical staff of 
the Veterans Administration, Wash- 
ington, D. C., that copies are being 
made available in each of the hospi- 
tals and regional offices, according 
to Dr. Charles M. Griffith, medical 
director. 
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William Henry Welch and the Heroic 
Age of American Medicine. By Simon 
Flexner and James Thomas Flexner. 

Published by The Viking Press, 
Inc., New York, N. Y., 1941; 539 
pages with appendix and index. 
Price if purchased through THE 
BULLETIN $3.75. 


Reared in the straight-laced en- 
vironment of rural Connecticut, the 


descendant of a long line of physi- 
cians, yet Dr. William H. Welch re- 


sisted every effort to make him fol- 
low in his father’s footsteps. At 
Yale the classics lured him and his 
fondest hope was to become a tutor 
of Greek. Thwarted in that ambi- 
tion, he listened to the proposal he 
had rejected for so many years and 
studied medicine. Soon he was 
steeped in his career, an eager and 
thorough student. Medicine at that 
time was being “practiced” on a 
plane little above that of witchcraft 
and folk-lore, but what stirred this 
young student were discovery and 
the rosy promises of science. 


In Europe the new fires of pathol- 
ogy and bacteriology had been kin- 
dled and, rubbing shoulders with 
Ludwig, Cohnheim, Koch and other 
pioneers, he caught the flame. In 
America signs foretold the renais- 
sance of medicine. The newly-cre- 
ated Johns Hopkins School of Medi- 
cine set new standards, preventive 
medicine was lifting its voice, phi- 
lanthropy was flowering — and he 
was in the midst of it all. 

Once his reputation was estab- 
lished, his leadership was eagerly 
sought in public health and social 
innovations of all kinds. Every tu- 
berculosis worker knows that he was 
a founder of the National Tubercu- 
losis Association. With his zest for 
life unflagged, he reached a mellow 
age, this scientist, teacher, states- 
man, connoisseur of literature and 
art, whom everybody knew as 
“Popsy.” 

The Flexners, father and son, 
have done a superb job of biography. 
—HEK. 


Education for Family Life—1941 Year- 
book, American Association of School 
Administrators— 


Available from National Educa- 
tion Association, Washington, D. 
C.; 868 pages. 

This volume should be in the pos- 
session of every parent and teacher 
who is concerned with the educa- 
tion of children. It emphasizes the 
fact that education is a continuous 
process, that parent and teacher 
should “work hand in hand in de- 
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veloping a 24-hour program for the 
child, intelligently planned so that 
health, attitude, mind and spirit all 
may have a chance to develop in a 
most wholesome way.” 

The book is both an inspiration 
and a guide. It is gratifying to 
health educators to find full recog- 
nition given in the list of recom- 
mendations to the importance of 
health services, health instruction 
and healthful school living for the 
proper growth and development of 
children. 

A comprehensive check list by 
which educators at all levels can 
evaluate their programs and plan 
improvement is included. In the 
appendix are given lists of organ- 
izations with materials and services 
of use in education for family life, 
references on education for family 
life, and fiction and non-fiction 
books which present various phases 
of family life.—LS. 


Community Organization for Health 
Education—An American Public 


Health Association Committee Re- 

port— 

Available from the A.P.H.A., 1790 
Broadway, New York, N. Y., for 
9¢ postage. 

It has been evident for a long 
time that a successful health edu- 
cation program in any community 
depends upon the extent to which 
the various health and welfare 
agencies work together for the 
good of the community as a whole. 
The agencies chiefly concerned in 
this program are the health depart- 
ment, the public schools and the 
private agencies. 

The committee, in making the 
study, considered the functions of 
these several groups and their spe- 
cial role in community health edu- 
cation. Examples are given of a 
variety of successful programs 
which were initiated under school 
leadership, under health department 
leadership or under joint sponsor- 
ship. All of them warrant the 
thoughtful consideration of health 
workers everywhere.—LS. 


News Keel 


Dr. Esmond R. Long, director, 
Henry Phipps Institute, Philadel- 
phia, has returned from South 
America where he went on a travel 
grant awarded by the U. S. Depart- 
ment of State. Dr. Long was invited 
by the government of Colombia to 
go to Bogota as adviser on the build- 
ing of a tuberculosis hospital and 
was later invited to Panama, Costa 
Rica and Venezuela to lecture on tu- 
berculosis. 


Rosetta van Gelder, rehabilitation 
assistant on the National staff, was 
married, Oct. 2, to Dr. Stanley Stel- 
lar, Lieutenant, U. S. Army Reserve 
Medical Corps. Mrs. Stellar will 
continue her work on the NTA staff 
while Dr. Stellar completes his mili- 
tary service. 


Irving Shapiro has joined the 
staff of the Onondaga Health Asggo- 
ciation in Syracuse, N. Y. Mr. Sha- 
piro is the director of community 
health education. He was gradu- 
ated from the New York School of 
Social Work in 1941. 


Archie Dalton, field worker with 
the Ohio Public Health Association, 
has taken over his new duties as 
executive secretary of the Colum. 
biana County (Ohio) Public Health 
League, with offices in Lisbon. He 
takes the place of Joe Bishop, who 
has been called up for service, 


Barbara Kilduff, graduate of the 
Yale School of Public Health, re- 
cently was appointed health educa- 
tion supervisor for the Waterbury 
(Conn.) Anti-Tuberculosis League. 


The American Review of Tu- 
berculosis for November carries 
the following articles. 
Occupation, Tuberculosis and 

Compensation Laws, by Leo- 

pold Brahdy. 

The Toll of Tuberculosis in the 
Infected Part of the Popula- 
tion, by Julius Holld. 

Tuberculosis Survey, by William 
P. Shields. 

Voluntary Discharges from a 
Tuberculosis Sanatorium, by 
E. K. Johnson. 

Weather and Resistance in Pul- 
monary Tuberculosis. Part II, 
by W. F. Petersen, J. S. Howe 
and M. E. Milliken. 

Decompression of Tuberculous 
Cavities, by S. J. Shipman, 
W. L. Rogers and A. C. 
Daniels. 

Vitamin C Treatment of Mucous 
Membrane Tuberculosis, by 
Emil Bogen, Lawrence Haw- 
kins and Edwin S. Bennett. 
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The Effect of Arsphenamine on 
Tuberculosis in Syphilitic An- 
imals, by Walsh McDermott, 
Bruce Webster and Donald 
Macrae. 

The Permeability of Fibrous 
Tissue to Tubercle Bacilli, by 
Diran Yegian and Henry Hal- 
ley, Jr. 

Clinical and Laboratory Re- 

ports: 

Pulmonary Tuberculosis with 
Genito-urinary Tuberculo- 
sis, by Fred H. Heise and 
William Steenken, Jr. 

Acute Rheumatic Fever, by 
Louis Schneider. 

Tuberculosis of Skull, by Ja- 
son E. Farber and William 
F. Beswick. 

Growth and Virulence of Tu- 
bercle Bacilli, by Fred H. 
Heise and William Steen- 
ken, Jr. 
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